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                     HOLIDAY REQUEST FORM
                                      Section______________________
Holiday dates must be given a minimum of 4 weeks in advance to benefit from your 50% discount.

Name of Child: ______________________________________________________________________
Day/s and date/s:_____________________________________________________________________
Signed:_____________________________________________________________________________
Office Use: ------------------------------------------------------------------------------------------------------------------------------
Processed: _________________________________    Date: ____________________________________________
(-------------------------------------------------------------------------------------------------------------------------------------------------------------

The Requested Holiday for _______________________ Dated _________ Has Been Approved/Declined   

Signed _________________

Birch Farm Complex








